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Students: Bring this form to your instructors to have them verify your current class grades. Once completed, turn it in to
your Academic Advisor. If you turn this form in prior to the week of registration, and it indicates that you are earning at
least a C in every course, your Academic Advisor will remove your probation hold in order for you to register for the

following semester.

Instructors: Please estimate the grade this student is earning currently. Please include your contact information as we

may e-mail you for confirmation.
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